Objective: to establish a correlation between objective data collected at the initial evaluation and the outcomes in cases of acute abdominal pain. Methods: we conducted a retrospective, case-control study in which we reviewed medical records of patients treated at an emergency room in 2016, diagnosed with abdominal and pelvic pain. Results: of the 2,352 medical records evaluated, we considered 330 valid for the study. Of these patients, 235 (71.2%) were discharged and the remaining 95 (28.8%) were hospitalized, submitted to surgery, or died. The statistical analysis demonstrated that male gender, age ≥50, axillary temperature >37.3ºC, anemia, leukocytosis >10,000/mm 3 , neutrophil count above 7,700/mm 3 , lymphocyte count less than 2,000/mm 3 and hyperamylasemia were variables in independently associated with worse outcome. Conclusion: the presence of three or more of the evaluated variables greatly increases the chances of a patient suffering the outcomes of surgery or death, the chance of death being greater the greater the number of variables present.
INTRODUCTION
T he acute abdomen can be defined as the presence of abdominal pain and tenderness 1 of non-traumatic etiology, last for a maximum of five days 2 , and which can be caused by more than 42 different diseases 3 , many of which requiring surgical treatment. The primary objective in these cases is the early and accurate diagnosis of the etiology, to start the appropriate treatment 4 . However, about 40% of patients seeking medical care complaining of abdominal pain remain undiagnosed 5 .
From the days of Hippocrates, without ever losing importance, remains the thought that clinical examination must be sovereign.
However, it is also known that only 43% to 59% of diagnoses based on anamnesis and physical examination are correct 2 , since the normality of vital signs is frequent, despite a serious disease, especially in elderly or immunocompromised patients. Even the intensity of abdominal pain is not related to the severity of the disease 6 .
In this scenario, the good use of complementary methods can help to increase the rate of correct 
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The objective of this study was and establish a correlation between objective data collected in the initial evaluation of patients treated for acute abdominal pain and their clinical outcomes. Figure 1 summarizes the steps of the present study. As an association measure, we calculated the odds ratio -OR-, with a 95% confidence interval, for the variables that displayed relevant results 8, 9 . During the comprehensive analysis of the data collected in the present work, the authors envisioned the possibility of extrapolating the laboratory and clinical patterns found through a score, conceived based on values with statistically significant differences between the studied groups and subgroups, primarily based on their OR. We determined cutoff points for axillary temperature, leukocytes and neutrophils based on the literature 10, 11 , and of the other variables based on the analysis of the ROC curve of each test 8, 9 .
METHODS

RESULTS
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After assigning a score for each variable, was obtained a score ranging from 0 to 12 points.
Hematocrit and amylase items had to be graded in order to improve the final properties of the score. Figure 2 shows the variables and risk groups according to the proposed acute abdomen score.
We established the cutoff points for the risk groups after statistical analysis of the mean scores according to the outcome. This analysis demonstrated successively higher averages for the most severe outcomes, as shown in figure 3 .
The OR applied to the final score shows that patients with a score of 3, ie, with a risk different from low, are 9.98 (95%CI: 5.52-18.05) times more likely to belong to the Case group rather than to the Control group.
DISCUSSION
The demographic characteristics of the study sample agree with other similar studies.
The average age of patients seeking urgent or emergency care is widely variable and may differ further when analyzing specific diseases. Our study found variables statistically associated with the outcomes analyzed, which helps determine the profile of patients most prone to hospital admission, surgery or death. The authors developed a scoring system that demonstrates the ability to stratify patients with abdominal pain according to the chance of outcome, based solely on age, gender, axillary temperature, hematocrit, leukogram and serum amylase parameters. This tool can be further refined to the point of accurately and precisely distinguishing patients without disease from those at risk of death.
For the time being, it was evident to the authors that the proposed score has a good ability to identify patients with a higher chance of death.
